INTRODUCTION AND OBJECTIVES: Aim of our study was to validate the Cancer of the Bladder Risk Assessment (COBRA) score, assessing the effect of age, tumor stage and lymphonodes status on cancer specific survival (CSS) after cystectomy (RC) in patients with bladder cancer (BC).
METHODS: A consecutive series of 2395 patients with primitive or recurrent BC treated with RC in 4 centres were evaluated. COBRA score was calculated. The role of COBRA score as predictor of CSS was assessed using the Kaplan Meier and Cox proportional hazards analyses. COBRA score was evaluated either as a continuous and categorical variable. Accuracy of COBRA score was evaluated by Harrell's C test.
RESULTS: Median age was 66 (IQR 58/73) years; 612/2,395 (26%) patients presented a non-organ confined disease (!pT3a), 478/ 2395 (20%) presented positive lymphnodes. Overall, at a median follow-up of 48 (IQR 22/92) months, 642 patients (27%) died of bladder cancer. On Cox proportional hazards analyses, COBRA score was a significant predictor of CSS (HR 1.54, 95%CI 1.47-1.61) ( Table 1) . Kaplan Meier curves are displayed in Figure 1a . The predictive accuracy of the COBRA score was 0.71. A sub analysis including pooled COBRA score (0 vs 1-3 vs 4 vs 5-7) improved the clinical applicability with the same accuracy ( Figure 1b) CONCLUSIONS: In our experience, the COBRA score is an excellent tool to predict cancer specific survival. The COBRA Score represents a practical and easily applicable tool that may help urologists to classify the CSS of patients treated with RC and to predict the oncological outcome. METHODS: A prospectively maintained database of patients that underwent cystectomy between 2011-2016 was reviewed. OUD included patients with either open cystectomy (OC) or robot assisted radical cystectomy (RARC) with extracorporeal diversion (ECUD). Anastomotic stricture was defined as 1) hydronephrosis with confirmatory testing (MAG3 or loopogram) 2) need for percutaneous drainage with confirmatory imaging or 3) hydronephrosis with progressive renal atrophy without alternative explanation. The incidence of stricture in OUD and ICUD was compared using log-rank analysis with a KaplanMeier curve and a Cox proportional hazard regression to control for age, sex, BMI, pathologic stage, and diversion type.
RESULTS: 632 patients underwent cystectomy for malignancy. 453 underwent OUD (230 OC, 223 RARC with ECUD) and 179 underwent RARC with ICUD. Anastomotic stricture occurred in 54 (11.9%) of OUD and 33 (18.4%) of ICUD (p [ 0.037; figure 1). 10 (11.5%) of obstructions were secondary to malignancy. Mean time to stricture in OUD and ICUD was not significantly different (12.0 and 10.7 months; p [ 0.65) . Stricture laterality was not significantly different between groups; in the entire cohort, 54.5% occurred on the left, 30.3% right, and 15.2% bilateral. ICUD (HR 1.78, 1.14-2.81; p [ 0.012) and BMI (HR 1.06, 1.02-1.09; p[ 0.001) remained independently associated with anastomotic stricture on multivariable analysis.
CONCLUSIONS: In our cohort, patients with intracorporeal urinary diversions were nearly 80% more likely to have anastomotic stricture than patients with open diversions. Of note, we did not control for surgeon experience, which may have contributed to stricture incidence. Regardless, as ICUD becomes more common it should be critically assessed as a risk factor for anastomotic stricture and surgical technique may need to be improved. Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e541
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